2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000008329 ety of Stata™

SOUTH FLORIDA ANESTHESIA CONSULTANTS, P.A. 01-19-2000 90318 011 ***150.00
Principal Place of Business Mailing Address
74 SW 47TH STREET P.O. BOX 144070
MIAMI FL 33155 CORAL GABLES FL 331144070
Us
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NGT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
650419919 Not Appioabia
Zp Country Zip Country 5. Certficate of Status Desres ~ []  $8-19 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TNameT T T T A T T T N
y bl T =origul  Murcionas
chl)péNgIN %';R:EJE m ! Z Street Address (P.O. Bok Number is Not Acceptable)
361 E i
CORAL GABLES FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and hils f applicable. [NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contricution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. o 7 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 Delete TITLE =] ,ﬁ(:hange ] Addition
NAME ANNIS, PAUL NAME AnNS | PALL -
STREET ADDRESS 23335-BRIGKELE-AVE-D-1 STREET ADDRESS | T 1 78 Sins id M St
CITY-ST-ZP MIAM-FE33129- CITY-ST-2P MAA A  Ele 23 o
TITLE PD O Delete TITLE Wlhange [ Addition
]
NAME EDWARDS, JAMES H NAME )
| smeeooness | 2300 BRYGKELL-AVE#BT smeTiooness | VY M Se HTHa S
! CITY-ST-ZP MIAMI-FE‘SSTZQ' ) _ _FTTY—ST—ZIPV adi a ,,,_._‘ ) Fo 327/5%
TITLE VPD [ pelete TILE Khange [ Addition
NAME BOYAJAIN, GEOFFREY J NAME
STREET ADDRESS mi STREET ADDRESS [ 1 it ot
CITy-ST-2IP MIAMEEC 32129 CiTY-ST-ZIP 1 1e (4
e STD ] Delete e crarge [ Addition
NAME MURCIANO, ENRIQUE NAME ) /.
STREET ADDRESS | 24323 BRIGKEH-AVE-#D1 STREET ADDRESS t L ce
CITY-ST-ZIP MIAMFFE33T20 CITY-ST-ZIP ) i ¢ ¢
e [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS B STREFT ADDRESS
CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fpesiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijkran address, with all other like empowered.

SIGNATURE: ___ Sl W ’/@/00 305 -(pfs0-793"

- LI Y - -
SIGNATURE AN‘lﬁ-”ED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dat Daytime Phane #
v

CR2EQ34 (9/99)



